The treatment of lupus vulgaris by the Finsen-Reyn Lamp has long held prior place in lupus therapy, but it is to the recent advances in this work that I wish now to call attention. A new lamp has been constructed which has superseded and replaced the older type of lamp by reason of its greater efficiency, easier mechanization, and cheaper running power. Efficiency has been increased by the use of a double colour filter, by approximation of the carbons to the lens, and replacement of the natural quartz by fused silica: mechanization has been simplified by the employment of an automatic control, and the running of the lamp is less expensive as a result of these improvements. Whereas, with the older models, an applicator had to be held to the part under treatment for as long as two hours, half to one hour's treatment is now sufficient and one nurse may supervise three treatments at one and the same time. Specialized training is no longer essential. With the exclusion of the personal factor, results are more satisfactory and less varied. Cases which have been attending intermittently for years are now cleared up rapidly, and new cases can be dealt with more expeditiously. Extensive disease may be almost completely cured in three months.
help to differentiate the true lupus vulgaris from simulating conditions, while a full examination and radiography may reveal the presence of other foci of disease. Interesting research on the bacteriological variations in lupus tissue is now being carried out and will shortly be ready for publication.
-Among the conditions simulating lupus are lupus erythematosus and Boeck's sarcoid. The former is much more common than in England. The climatic factor is probably responsible. Other types of light dermatitis are seen to which we are not accustonmed. Lupus erythiematosus has usually a normal sedimentation rate, often a negative von Pirquet, and the general condition is good.
Boeck's sarcoid is unusually common. I have seen three or four cases in one morning's clinic. The purplish nodular variety is that most frequently seen, but a type also exists which closely simulates lupus vulgaris. It would appear to be a distinct entity, a specific infection, and not an allergic phenomenon. Light is a good treatment, but does not suit all cases. The variations of the disease are many, but in almost all patients bone changes in metacarpals and metatarsals and abnormal lung shadows are also present. Erythema nodosum is creating much interest at the present time. In many instances the coexistence of tuberculosis has been eventually proved by a positive tuberculin reaction, the finding of the bacilli in blood or stomach wash-water, or the subsequent development of frank tuberculosis in other organs. The disease has been found to occur almost as frequently as pleurisy in the contacts of pulmonary tuberculosis cases, and in von Pirquet negative nurses exposed to tuberculous infection in hospital; 22 1% of such nurses at the Frederiksberg Hospital were found to develop such conditions within a time interval of seven months from the first date of exposure. Radical prophylactic measures have been instituted in consequence.
It may be of interest to record that in psoriasis a tar bath is given. A paint of equal parts beech tar and spirit is painted on the affected areas, and the patient is placed in a hot bath for fifteen minutes and then wrapped in a sheet and put By infra-red photography.
By ordinary photography.
(Note the disappearance of the rash in the infra-red photograph [Lantern slides of lupus patients were shown and attention was drawn to cases in which lupus which had resisted cure for five, ten, or fifteen years cleared in a much diminished number of treatments with the new lamp. Verrucose and other forms of tuberculosis in the skin respond even more rapidly than the common variety. One case was shown of a boy whose disease for eight years had spread about the mouth and nose, despite all care, until a jejunostomy had to be performed by which to feed him. He was given the new lamp treat-ment and also a new type of general arc therapy, and he improved immediately. Now he is gaining weight and though he still has to be fed through the jejunostomy the disease has almost healed and the mouth is being opened again by plastic surgery. (Fig. 1) ].
Infra-red photography in dermatolgy has recently been introduced by Professor Haxthausen. The skin acts as mist does in infra-red landscape photography, and allows deeper lesions, such as lupus, to be photographed, while superficial conditions, such as specific rashes, and patches of pigmented skin, do not show up at all (figs. 2 and 3.) The most striking and useful revelation is the presence of varicosity of veins over and above what had been suspected on clinical examination ( fig. 4 ). I am indebted to Professor Haxthausen for the loan of the prints exhibited. They have been taken either by the light of a Finsen-Reyn carbon arc lamp, or of two 2 Watt Nitrophot lamps. An Ilford sensitized plate and filter has been used.
The PRESIDENT said that many of those present had seen Dr. Lomholt's lamp at Copenhagen in 1930. It was now possible to judge the results of treatment with it which seemed to show that it was a distinct advance on the older methods. THE first trials in this connection -ere made in 1891, but were unfavourably reported upon. Six years later Sir Malcom Morris reported success in six cases of virulent lupus, using T.R., and other workers reported favourable results. But the method was soon abandoned, owing to adverse sequelh and, in some cases, definite aggravation. The introduction of other methods, notably the Finsen and carbon arc lamps, have completely overshadowed tuberculin administration at the present day. It would appear that very few dermatologists are using it, for we have been unable to obtain any information that could assist us in a choice of preparation, dosage, or time intervals, either in this country or abroad.
In the treatment of the four cases demonstrated old tuberculin (T.A.F.) and at a later stage, tuberculin, B.E. (the bacillary emulsion) have alone been used. These preparations were obtained from Messrs. Bayer & Co., the English agents. T.A.F. briefly is the filtrate from cultures grown in a fluid medium free from peptone, and concentrated by evaporation to one-tenth of its original volume. B.E. is the actual growing bacillus, obtained from a solid medium, and after killing, ground down until it is so finely comminuted that no bacilli can be recognized, microscopically. It is made up as an emulsion 5 mgm. in 1 c.c. and diluted as required. Of the three reactions following injection (always hypodermic) (1) the "track reactions" or site of puncture is of no clinical importance. It does not necessarily precede a general reaction nor give indication of approaching intolerance. It does not indicate the severity of the patient's infection. It is invariably more severe with T.A.F. than that following injection of B.E., which, on the other hand, is frequently followed by small indolent subcutaneous infiltrations.
The " general reaction " must be treated with more respect, for upon its severity partly depends the size of the following dose, and in some cases the timeinterval of its administration. Shortly defined a severe general reaction includes a rise of temperature above 100°F., together with rigors, headache and malaise. It is particularly likely to occur in early cases of pulmonary infection if the dose is too high.
